
Officeho' r ,  Candidate, Type or print in ink. 

and Controlled Committee 
Campaign Statement - Long Form 
(Government Code Sectionr84200-84216 5) 

Check one of the following boxes to indicate the type of statement being filed: 
3 E E  INSTRUCTIONS ON REVERSE 

Pre-election Statement B Supplemental Pre-election Statement (Attach a completed Form 495 tothis statement ) 
SpecialOdd-Year Campaign Report 

W e m i - a n n u a l  Statement 

COMMmlt NAMI 

3 Termination Statement (Attach a completed Form 415 t o  thisstatement.) 

ice 0 .  er , an i ate,andConttolledCommittee ' c:lud!d'i t k  Sdtdement 

Off lCl  sOUGK! OR H i &  IINCLUDl LMAlIONAND DISTRICT NUMlLRl f  IPPLICAILI\ 

I D  NUMl lR 

Statement covers p e r i d  

from '7- f -  qs 
through ij\- 3 / -  g i  

COVERPAG 3NG FORM 

c m  

COMMITTEE NAME I I D  YUMBlR 

Lo  P/ 

(Month.Day, Year) 

committees not includedin thlr consoliddtednatement that are controlled by you sndrny 
commlttees of whlchyou have knowledge that are primdrlly formedto receive contributloiu 

I have used all reasonable diligence in pr 
true and com@Fcg#eel he statement and to the best of my k 

fcalifornia that the foregoing is true 

Executed on BY 

Cmofflceholderorcandldate whocontrolsa committeemust alsoverify the campaign statement. I have usedall tearonabledil!gence andtothe bestof my knowledge the treasurer has used all 
reasonable dilioence in oreoarino this statement. I have reviewed the statement and tothe best of my knowledue the informatmmontained herein and in the attached schedules is trudand 
Lomplete I certdy under penalty of erjury under the law5 of the State of California that the foregoikg is true and correct 

Executed on ,;-?*-Tp At m p r ,  BY 
DAf t  ClTY AkD S l A f f  

I I G N A l U N  Of CelNOIDAItlOfllClHOLDtR 
Executed on At BY 

Execuled on A t  BY 

DAlt CITY AND STAT1 

IIGNATUN Of CA1IDID4l~lOlllClHOLD[L D A l l  cny AND STATC 
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, .  

Sb,..irllARY PAGE Campaigr. Asclosure Statement 
Summary Page 

lype or print In Ink. 
Amounts may be rounded 

to  whole dollars. 

Loiumn A 
TOTALTHIS RRlOD 

PROM Al lACHEO SCHEDULES) 

I .  Monetary Contributions ............................... ScheduleA, Llne3 S 2 9/ 
2. Loans Received Schedule E, Line 7 -'/:I( ,e 
3. SUBTOTAL CASH CONTRIBUTIONS ~ d d U n e s  1 + 2 3 9 / 1 '  i.{ ' 

4. Non-monetary Contributions ......................... ~chedule C, une 3 e 
5 .  SUBTOTAL C O N T R I B U T I O N S ' ( E ~ C / U ~ ~  Enforceable Promhes) AddUnes3 + 4 J 2 o / /  J;:,' 

2 3 ?/ \ c - J  ! 

......................................... 
...................... 

€1. Enforceable Promises €3--- 

7. TOTAL CONTRIBUTIONS RECEIVED ..................... ~ddUnes5 t 6 J 

(Erdude l o a n  Guarantees, Llne 18 below) ................... Schedule 0, Une 7 

column tr 
TOTAL PREVIOUS PERIOD 
' (It€ NOTE BELOW) 

s 7 2 G  

' J  - 7 J G  
r e -  

I.D. NUMBER 

I7220 32f 
Column c 
TOTAL TO DATE 

(ADD COLUMN5 A B) 

.! $ 72 6 -- 
15 , ,' I 

8. Cash Payments (Other than Loans Made) ............ kheduleE,Une5 S &'7/6 0 5 3Sf= /u.a Exp eridi tures Made 

'3. Loans Made Schtdule H,Um 7 e 43- 43- 

10. SUBTOTALCASH P A Y M E N T 5  ............................ AddLlnes8 t 9 S ' ' ,9/6 s 1 3 0  s 3z39P~% 
11. Accrued Expenses (Unpaid Bil ls) . . . . . . . . . . . . . . . . . . . .  Schedule F, une5 s - e 9 -  # 7 . 6  

/77d 12. TOTAL EXPENDITURES MADE ......................... AddLlnes 10 + 1 1  J ' yy s / 30 s 

r 

............................................. 

- 
J 

' _  
Current Cash Statement 

.................. 
this is the first report filed for the calendar year, Column E should be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
6). Loans Made (Line 9). and Accrued Expenses (Line t 1). 

...................................... 
13. Beginning Cash Balance PrevlousSummary Page, fine 17 S 

14. Cash Receipts 

15. Miscellaneous Increases to Cash ........................ 
Column A, Une3 above 

Schedule I, Llne 4 

16. Cash Payments .................................... CdumnA, Une loabove Y/6 I \ 

17. ENDING CASH BALANCE ..... AWLInez 13 t 14 + 15, thensubtractUne 16 j / 2 3 1 1 1  j j- \  Summary for Candidates in Both June and 
tfthlr Lc a termlnatlonstrtement, Une 17murtbe zero. ~NDtNGasHnAm~EsHouiD November Elections 

N O T  BE A NEGATIVE A M O U M  

I- 111 through 6/30 711 to  Date 
.............. 

21. Contrib tions ZZf ~a w 18. LOAN GUARANTEES RECEIVED Schedule& PartI,Colurnn(bJ $ 
Receive! .... J 

22. Ex nditures / '30 77/G ' 
19. Cash Equivalents Seelnztruct/onronrevene S .-- Mt8e ....... s 
Cash Equivalents 

20. Outstanding Debts ................. e A W L l n e 2  +l ine 11inColurnnCrbove e+-- 



Schedule A 
Monetary Contr 

v FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF C O M M I ~ E E ,  IN ADDI~ION TO COMMITTEE’S NAME AND ADDRESS, EMER I.D. NUMBER 
01 IF NO I.D. NUMBERHAS BEEN ASSIGNED, ENTERTREAIURER’S NAME AND ADDRESS) 

butio 

OCCUPATION AND EMPLOYER 
(IF SELf.EMPLOYED. ENTER 

NAME OF BUSINESS) 

IS Received 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

Type or print in ink. 
Amounts may be rounded 

t o  whole dollars. 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

SCHEDULE A 

I 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICE!-iDLDEJi OR CaNDlD#rE AND CONTROLLED COMMITTEE I /  

DATE 
RECEIVED 

AMOUNT 
RECEIVED THIS 

PERIOD 

SUBTOTAL $ 
-- 
Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 

2. Amount received this period - contributions of less than $100. 

(Include all Schedule A subtotals.) 

(Do not itemize.) ....................................................................................................................... 

.................................................................................................... 

I I I.D.NUMBER 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ 



Type or print In ink. SCHt,dLE B - Part I t  
Amounts may be rounded 

to whole dollars. 

Schedule u - Part II 

Forgiven, and Loans Repaid by a Third Party 
Repayments Made on Loans Received, Loans 

SEE INSTRUCTIONS ON REVERSE through @ o * L  

I.D. NUMBER 

INTEREST 
RATE 

NAME OF OFF1 LD RORCAN ATE AND CONTROLLED COMMITTEE 

DATE OF Y:#k 7 
REPAYMENT DATE OF 

(IF CWANGLD) ORIGINAL LOAN FULL NAME OF LENDER , 

# 

Attach additional informa tion on appropriately labeled continuation sheets. SUBTOTAL 

I 
OUTSTANDING INTEREST 

PRINCIPAL PAID 
AMOUNT REPAID OR 

(EXCLUDE PAYMENT OF INTERLST) 
FORGIVEN ON PRINCIPAL" 

* I -  

TOTAL INTEREST /a. 
PAID THIS PERIOD S -- 

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A, 
including the name and address of  the person forgiving the loan or the third party making the payment, and the amount 
forgiven or paid. 

Enter the amount in column (d) in the 
summary sectlon of Schedule €, Line 3. Do 
not carry thh total to the summary section of 
Schedule 8. 



Schedule c 
Payments and Contributions 
(Other Than Loans) Made 

SEE INSTRUCTIONS ON REVERSE 

fype or prlnt In Ink. LHEDULE E 
Amounts may be rounded 

to whole dollars. 

I 
I.D. NUMBER 

V 
~~~ ~~ 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD1 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 
AND COMMITTEES '0" - OUTSIDE ADVERTISING (MUST BE DESCRIBED) 

'I' - INDEPENDENT EXPENDITURES . 
'L' - LITERATURE 'F' - FUNDRAISING EVENTS SERVICES 

'S' - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS "' - PRoFESS1oNAL MANAGEMENT AND CoNSULTING 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMITTE E'S NAME AND ADDRESS, ENTER 1.0. NUMBER O L  If NO 1.0. 

NUMBER HAS B f  EN ASSIGNED, ENTER TREASURER'S NAME AND ADDRESS) 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON ! 
REPORT ONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMAR) 

CODE 

6 

Important: Contributions and expenditures made out o f  campaion funds to or on t 

OR DESCRIPTION OF PAYMENT 

5alfof other 
e Allocation Paoe. Part 1. SUBTOTAL $ 

iEDULE E. 
ECTION BELOW. 

AMOUNT PAID 

/ 7s- 

I -  - - officeholders, candidates, committees, or ballot measures must dso be entered on 

Payments and Contributions Made Summary 
1 .  Payments made this period of $100 or more. (Include all Schedule E subtotals.) ........................... .I.. ....................... 

/5- ....................................................................... 2. Payments made this period of under $100. (Do not itemize.) $ 

.............................. Q ! 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

..................................... s 4. Total accrued expenses paid this period. (Do not itemize. Enter amount from Schedule F, Line 4.) 

5. Total payments made this period. (Add Lines 1,2 ,3 ,  and 4. Enter here and on the Summary Page, Column A, Line 8.) . . . . . . . . . . .  TOTAL $ t+@ 7/6 



. .  

Schedule I 
Miscellaneous Increases to Cash 

Type or print in ink. 
Amounts to whole may dollars. be rounded Statement covers period 

through SEE INSTRUCTIONS ON REVERSE 
NAME OF OFFICEHOL 

DATE 
RECEIVED 

" FULL NAME AND ADDRESS OF SOURCE 
(If COMMlllEE. IN ADDITION TO COMMI'ITEE'S NAME AND ADORIIS,  ENTER I 0. NUMBER 
OR. II NO I D NUMBER HAS BEtN ASSIGNED. tNlERTRfASURfl l ' I  NAMt AND ADDRESS) 

DESCRIPTION OF RECEIPT 

1 

SCHEDULE I 

AMOUNT OF 
INCREASE TO CASH 

Attach additional informa tion on appropriately labeled continua tion sheets. SUBTOTAL $ 

Miscellaneous Increases to Cash Summary 
1. Increases to cash of $100 or more this period. ............................................................ $ 

2. Increases to cash under $100 this period. (Do not itemize.) ................................... . . . . . . . . . . .  
.................... $ 3. Total of all interest received this period on loans made to others. (Schedule H, Part II (b).) 

4. Total miscellaneous increases to cash this period. (Add Lines 1,2, and 3. Enter here and on the 0 Summary Page, Line 15.) ........................................................................ TOTAL $ / 


